2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2006 8:00 am
DOCUMENT # P02000033975 Secretary of State

1. Entity Name
WILLIAM R. SALAZAR, M.D., CHARTERED 03-16-2006 90239 025 ***150.00

Principal Place of Business Mailing Address
3524-C TAMIAMI TRAIL PO BOX 510546 I
PORT CHARLOTTE, FL 33962 PUNTA GORDA, FL 33951-0546 "l . '
.. ] 1 E }
2. Principal Place of Business 3. Mailing Address 1I i i
2525 HARBOR BLVD ‘
Suile, Ap!. #, elc. Suile, Apt. #, etc. 03032006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
FoRT CHARLETTE  FL, 01-0649401 Not Applicable
ap 33902 C°“":,.':L SA i Country 5. Certilicate of Status Desirec [ Eggasq Additional
8. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
NAPOLITANO, JOHN E ESQ
100 WALLACE AVENUE SUITE 240 Street Address {P.Q. Box Number is Not Acceptable)
SARAOSTA, FL 34237

City FL l Zip Code

8. The above named entity. sybmils this statement for the purpose of changing its registered olfice or regisiered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registgrgd agent.

SIGNATURE
Sonuture, fyped of peantsd neme of regestered agent and tbe  apphcable. (NOTE: Ragumwed Agers sgremue raqurad whsn rerwtmng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added o Faes
0. 7 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE D O petete e (1 Change ] Aodition
HAME - SALAZAR, WILLIAM R MD NAME
STREET ADDRESS PO BOX 510546 STAEET ADDRESS
CITY-ST-ZP PUNTA GORDA, FLL 339510546 ciy-s1-2P
TITLE .  Detete TLE [ Change [} Addition
NAME s NAME
STREET ADDAESS ! STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e L] Detete TME [ Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2iP
TILE O pelete TINLE [JChange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-7P CATY-ST- 2P
e 1 Delete e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST- 1P
TILE ] Detete TLE Ol cnange 3 Addition
NAME HAME
STREFT ADORESS STREET ADORESS
CITY-SF-2P CTY-S3-2°

12. I hereby cerlify that the information supplied with this fifing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with Wlike empowered.

SIGNATURE: __ ﬂJJ 3 h’l A

mwmwv?oﬁmmwmmmmm Date Daytime Phone #




